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lar 1

Fig. 1 Ultrasonography; A cyst (arrow) islocated on poste- Fig.2 MRI; T2 high intensity image showed the
rior lateral side of the artery. contents of the cyst (arrow) is equal to syn-
ovial fluid.
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Fig. 3 Operation findings; cystic adventitial degenera-
gooDbOo0o0o0ooDbOoOoOobDbOOoOooooooooo tion of the popliteal vein (arrow)
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Fig. 4 Histology; macrophotography (left side); cystic adventitial degeneration of popliteal vein,

microphotography (right side); upper is x100 HE (hematoxylin eosin) stain, lower isx100
EMG (elastica masson gold) stain; Septum between the vein lumen and cystic space, and
the space containing myxoid material (arrow). The cyst wall consists of fibrous connec-
tive tissue. Myxoid degeneration also appears in adventitia outside of the cyst.
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Cystic Adventitial Degeneration of Popliteal Vein: Report of a Case
Hiroko Nakata and Ikuo Fukuda

Department of Cardiovascular Surgery, Tsukuba Medical Center Hospital
Key words: Popliteal cyst, Popliteal vein, Cystic adventitial degeneration

A 49-year-old woman with adventitial degeneration of the left popliteal vein was reported. The patient was first
seen with left lower extremity edema. She had a first examination at the orthopedics department. Baker’s cyst was
diagnosed based on ultrasonography and MR, but the diagnosis was denied by intraoperative diagnosis. After that the
left lower extremity edema increased, so she was introduced to our hospital. Based on ultrasonography, MRI and
angiograhy, we noticed that a cyst of unspecifiable origin compressed the popliteal vein on posterior lateral side of
popliteal artery. During the operation, we noticed developed collateral veins, the internal pressure of which decreased
during mobilization of the cyst. When we compressed the caudal side of the cyst, the internal pressure in that peripheral
vein did not change. Estimating that the hemodynamic disorder might improve, we resected the whole cyst component
with no reconstruction. Histological study revealed cystic adventitial degeneration of the popliteal vein. After dis-
charge, the patient had a relapse of left lower extremity edema. We should investigate further the preoperative
diagnosis and surgical treatment of this case. 0 Jpn. J. Vasc. Surg., 12: 549-552, 20030
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